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CLINICS. 
HOSPITAL NOTES AND GLEANINGS. 


Umbilical Scirrhus.—A woman, aged 60, 
recently entered M. N&xaton’s Clinique, 
and furnished him with an opportunity of 
describing an affection which, though un- 
described in books, it is of importance to 
recognize in practice. Having a tolerably 
healthy appearance, she presented in the 
umbilical region, opposite the navel itself, 
a small globular and pretty regular tumour, 
having a diameter of about 24 centimétres, 
and surrounded by a circular furrow. The 
skin covering the tumour was violaceous 
and adherent, but the parts beyond the 
furrow were quite healthy. Mr. Nélaton 
indicated that the tumour was not superfi- 
cial, as on cursory examination it seemed 
to be—for in all similar cases he had found 





a pedicle stretching more or less deeply 


inwards. Originating in the cicatricial 
tissue, it is usually propagated along the 
umbilical fibrous tissue to the peritoneum, 
just as though it were a nail inplanted in 
the substance of the abdominal wall, its 
globular, external part representing the 
head, while the point stretches towards the 
peritoneum. These tumours are scirrhous 
in their nature, but their entire removal 
endangers the peritoneum. In some sub- 
jects the tumour assumes another disposi- 
tion, the pedicle, having reached the inner 
side of the abdominal wall, expanding and 
invading the subperitoneal and peritoneal 
tissues. . There is, therefore, in such an 
expansion at each extremity of the stalk of 
the tumour, a subcutaneous and a subperi- 
toneal expansion—the shape of the whole 
resembling that of a shirt-stud, the con- 
tracted portion of which would correspond 
to the navel. At first M. Nélaton believed 
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that the woman presented an example of 
this variety of the tumour, as a deep-seated 
induration was perceptible. A more de- 
tailed examination proved that this was due 
to a voluminous fibrous tumour occupying 
the fundus of the uterus, the existence of 
which the patient was not aware of. M. 
Nélaton determined that he would under- 
take no operation in this case. In the first 
place, the complete removal of the pedicle 
of these tumours, owing to their close con- 
nection with the peritoneum, is a hazardous 
procedure; and in all former attempts at 
ablation he has had to make the excision of 
the tumour amid the cancerous tissue itself. 
Next, experience has taught him that the 
progress of this description of cancer is ex- 
tremely slow, it being essentially chronic, 
while it exerts no contaminating influence 
upon the neighbouring parts or upon the 
general economy. Another practical ob- 
servation upon abstaining from interference 
was made by M. Nélaton in relation to the 
uterine tumour. As long as the woman 
continued to menstruate she had very fre- 
quently suffered from hemorrhages, but 
these had ceased since the menopausis had 
taken place. She was thus rid of that 
which constitutes the chief danger of these 
fibrous bodies. It is, then, of importance 
to bear in mind that the cessation of the 
menses is accompanied by the cessation of 
the hemorrhage, and even of the pains 
symptomatic of the presence of fibrous 
tumours of the uterus; but then it is to be 
also remembered that the menopausis does 
not take place until a much later period 
than is the case in women in good health— 
Gazette des Hépitauz, No. 74, 1860. 
Maisonneuve's Extemporaneous Ligature. 
—A man presented himself in May last at 
the Pitié Hospital with a malignant tumour 
of the verge of the anus, of the size of a 
fist, which penetrated into the interior of 
the bowel for one inch and a half. This 
being the second recurrence of the growth, 
M. Maisonneuve resolved to remove it by 
the extemporaneous ligature, which opera- 
tion was performed as follows: The skin 
around the tumour was first incised to the 
depth of the cellular tissue. Seven threads 
were then passed through the tumour, on a 
level with the line of incision, at intervals 
of half an inch, one end of each thread 
coming out at the anal orifice. Each of 
these threads was then used to draw round 











CLINICS. 







































the tumour a number of loops of very 
strong twine. The mass was thus sur- 
rounded by a series of loops, the double 
ends of which were passed into as many 
constrictors. By twisting the latter, the 
loops divided the soft part, which they em- 
braced without causing any hemorrhage. 
The wound left after the ablation of the 
tumour was dressed with simple applica- 
tions; and when the patient was freed from 
the fecal incontinence which followed the 
great loss of substance of the lower end of 
the rectum, the wound healed favourably, 
and the patient soon left the hospital. This 
mode of using a series of twine écraseurs 
has some analogy with the method, often 
practised in this country, of strangulating a 
tumour subcutaneously.—Lancet, Jan. 26, 
1861. 


Muscular Atrophy following Acute Rheu- 
matism.—E. S., a single woman, was first 
admitted as an out-patient of Westminster 
Hospital, under the care of Dr. AwnstiE, 
about September 20, 1860. She had for- 
merly been a servant, and had enjoyed 
excellent health until about three months 
before the date of her application to the 
hospital, when she had a severe attack of 
acute rhematism, which affected all the large 
joints. She recovered well enough from 
this, except that a considerable pain and a 
great sense of numbness and weakness of 
the left wrist and hand persisted. She soon 
found that the thumb of the affected hand 
had lost its opposing power, and that the 
ball of the thumb was wasting. The wast- 
ing progressed rapidly, and, as the thumb 
continued powerless, she applied for relief. 

On being first seen she presented the 
general aspect of health: was of clear 
complexion and healthy colour, and tolera- 
bly stout. No complaint whatever was 
made by her, except as to the left wrist and 
hand. The hand and wrist were constantly 
very cold—not merely to her own sensations, 
but in actual temperature—and of a livid 
colour. Common sensibility in the surface 
was much reduced; but, at the same time, 
there was constant aching pain, which at 
times, but not often, extended up the whole 
forearm, not, however, following the track 
of any single nerve. Anything which for 
a time raised the temperature of the part, 
such as long-continued friction, also tem- 
porarily alleviated the pain. The wasting 
of the muscles of the ball of the thumb was 
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complete, there being absolutely no thenar 
eminence at all. The extremity of the 
thumb was also slightly flattened, and the 
flexor tendons seemed a little shrunken. 
The sensation of cold and numbnegs ex- 
tended to the whole hand, which was 
slightly weak; the opposing power of the 
thumb was quite gone. There was no par- 
ticular tendency of the wrist-joint, nor could 
any be traced in the course of either median 
or ulnar nerve. The pulse of the left wrist 
seemed somewhat weaker than that of the 
right. 

The most careful inquiries could elicit 
nothing whatever to account for this curious 
condition. No history whatever of any ex- 
posure to the influence of lead, nor any signs 
of its presence in the body could be traced. 
There was no history of any injury to the 
arm, nor could any tumour or other source 
of pressure on a nerve or vessel be disco- 
vered. 

The case was from the first, of course, a 
very unpromising one. There seemed 
absolutely nothing to be done in the way of 
treatment except to put in force various 
measures to increase the constant circulation 
of the part. Long-continued friction, with 
the use of stimulating applications seemed 
to do no permanent good whatever. The 
patient tried a variety of these measures, 
combined with the use of steel medicine, in 
vain, and at last it was determined to admit 
her into the house so as to have her more 
constantly under observation. 

On November 15 she was admitted under 
Dr. Anstie’s care. She was ordered to 
keep the hand and arm immersed in water 
of as high a temperature as she could bear 
for half an hour every night and morning 
(holding the arm dependent) and to follow 
every such bath with friction and passive 
movements, continued for a long time. 
This plan was persevered in for more than 
a month, during which time, unfortunately, 
a slight recurrence of general rheumatism 
took place which had to be combated by 
alkalies, iodide of potassium, and subse- 
quently quinine. (This new attack of rheu- 
matism did not involve the weakened hand.) 
No good result following this long continu- 
ance of the local hot bath, and it was then 
determined to try the effect of the instru- 
ment known as ‘‘ Junod’s boot,’’ which by 
inclosing the paralyzed extremity in a cham- 
ber exhausted of air, causes a great flow of 
blood to the part, which can be kept up so 
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long as the apparatus remains on. For the 
first two days the instrument was kept on 
three hours at a time, but this produced no 
effect, the limb did not even get sensibly 
warmer, although it seemed highly congest- 
ed. After this the boot was allowed to re- 
main on ten hours at a time, and the effect 
of this prolonged application was to greatly 
relieve the pain and numbness, and to induce 
a feeling of comfortable warmth and perspi- 
ration, which lasted all the following night. 
From this time forward for ten days the 
application of the boot was continued for ten 
hours each day; but at the end of that time 
not the slightest advance was found to have 
been made as regards the restoration of the 
atrophied muscles, and there was still a 
complete absence of power to perform the 
motions of abduction, opposition, flexion of 
the first phalanx, or adduction of the thumb. 
All the muscles of the ball of the thumb 
seemed to be wasted past the hope of re- 
covery, consisting apparently of mere thin 
layers of fibrous tissue. The case was given 
up as hopeless, and the patient dismissed. 
Dr. Anstie remarked that it was curious 
that in this case all the four muscles of the 
thenar- eminence should have wasted. 
Considering that their nervous supply is 
derived from two sources, the median and 
ulnar, the theory of pressure on a nerve by 
some rheumatic deposit is insufficient to 
account for the atrophy ; nor can we explain 
this by any amount of obliteration of vessels 
which we can imagine possible as a conse- 
quence of the rheumatic affection. And yet 
the tendency to waste is so strictly localized 
to these particular muscles, and is so en- 
tirely absent in other parts of the muscular 
system of the patient that it seems incom- 
prehensible as a mere result of general 
rheumatic poisoning. With regard to the 
treatment adopted, it may be noticed that 
iodide of potassium was taken for nearly 
three weeks in pretty full doses without 
producing the slightest benefit. Various 
stimulants to the muscles were at first em- 
ployed, though not the sulphuret of potas- 
sium which Dr. Ramskill recommends. 
Electricity seemed entirely contra-indica- 
ted, and indeed would probably have only ~ 
increased the mischief, if that were possible, 
by exhausting the small remaining contrac- 
tile power which might still linger in the 
wasted muscles, And, finally, the ill success 
of the ‘‘congestive” treatment, which is 
often found so useful in the restoration of 
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atrophied muscles, affords an illustration of 
the truth of Virchow’s remark, that ‘‘ the 
greater or less quantity of blood which flows 
through a part is not to be regarded as the 
only cause of the changes in its nutrition,’’ 
and that, ‘‘we cannot, by offering a larger 
quantity of nutritive material, compel a part 
to take up more than it did.”"— Med. Times 
and Gaz., Feb. 2, 1861. 

Reduction of Hernia, assisted by plac- 
ing the patient on his head.—J. F., aged 49, 
was admitted into King’s College Hospital, 
under the care of Mr. Bowman, January 9, 
1861, at six A. M., with a large inguinal 
rupture on the right side. He stated that 
the hernia had existed twenty years, and 
that he had always worn a truss during 
the day. He said that two years ago the 
hernia came down, and not being able to 
reduce it himself, he applied at a London 
Hospital, where taxis was applied, and at 
the end of an hour and a half was success- 





ful. The history of the present strangula- 
tion was that on waking at four A. M. he 
discovered that the rupture was down, and 
failing to reduce it himself after prolonged 
attempts, he at once proceeded, with great 
difficulty, to the hospital. 

On admission there was a large inguinal 
hernia of the right side, firm and irreduci- 
ble. There was also a much smaller in- 
guinal hernia on the left side. Taxis was 
immediately applied, first without and then 
with the aid of chloroform for about twenty 
minutes, but it was unavailing. He was 
then placed in bed, the thighs flexed, and a 
bladder of ice applied over the swelling. 

At nine A. M. Mr. Bowman saw the 
patient. He had vomited bilious fluid, and 
was shivering violently, with great anxiety 
of countenance. The swelling was some- 
what more tense, and apparently not yield- 
ing the least to attempts at taxis when the 
patient was on his back with his thighs 
fixed. It seemed advisable to proceed at 
once to an operation; but before doing so, 
Mr. Bowman determined to try the plan 
lately advocated, viz., placing the patient on 
his head and shoulders, the pelvis béing 
raised and in a vertical position. The 
tumour had not been compressed between 
the hands for more than half a minute, 
before a portion of gut suddenly receded, 
reducing the tumour to three-quarters of 





its bulk; but although further attempts to 
reduce it were continued three or four min- § 
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utes longer, they failed while he was in this 
position. It was, however, completely re- 
duced soon after by the ordinary method of 
taxis. 

Injury to the Eyeball.—A man aged forty- 
five was admitted into the Royal Westmin- 
ster Ophthalmic Hospital, under the care 
of Mr. Jabez Hogg, Nov. 2d. On the 
morning of admission he received a violent 
blow over the left eye from a heavy harness 
strap and buckle. Upon examination it was 
found that the anterior chamber was nearly 
filled with blood, the pupil dilated to the 
fullest extent, and motionless. Could not 
distinguish daylight; was suffering much 
from the pain and photophobia. Mr. Hogg 
decided upon division of the ciliary muscle, 
and at the same time to cautiously open into 
the anterior chamber, to evacuate the blood, 
and thus relieve the pressure upon the iris. 
The operation answered the purpose ad- 
mirably ; in a few hours all the pain had 
subsided. The next day all the blood had 
disappeared, and on the second day he was 
discharged, his sight having been com- 
pletely restored, no distortion whatever of 
the pupil remaining.—Lancet, Feb. 2, 1861. 


LECTURE. 


Clinical Lecture on the Diagnosis of 
Tumours of the Breast.—Delivered at 
University College Hospital, by Joun 
Ericusen, Esq., Professor of Surgery and 
of Clinical Surgery. GENTLEMEN: in my 
lecture last week,' I brought under your 
observation the subject of the diagnosis of 
various forms of abscess of the female 
breast from cancer of that organ; and to- 
day I shall continue the same subject in 
connection with cystic and adenoid tumours. 

These cystic growths, though not so com- 
mon as cancer and the other solid tumours, 
are yet of by no means infrequentoccurrence, 
They are of three distinct kinds: 1. Those 
in which the tumour consists of a single 
unilocular cyst; 2. Those which consist of 
several independent cysts aggregated to- 
gether into one tumour—multilocular cysts ; 
3. Those in which a series of small cysts are 
diffused through a fibrous or hypertrophied 
mass; in fact, a combination of cysts with a 
chronic mammary tumour. Two theories 


4 See No. of News for Nov. last, p. 165. 
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are in vogue as to the origin of this form of 
cystic development. According to one set 
of pathologists, it is produced by the ob- 
struction and subsequent dilatation of a 
lacteal duct. But this theory, I think, is 
weak: from the fact of our not being able 
to trace one of these ducts into the cyst ; 
from the fact that the fluid contained in 
these cysts shows no trace of lacteal origin ; 
and from the fact that such cysts are met 
with elsewhere, in places where no lacteal 
duct previously existed. The other theory 
is, that these cysts are entirely new forma- 
tion; and this, partly for the reasons before 
mentioned, and partly because these cysts 
closely resemble those met with in other 
secretory glands, both as to structure and 
contents, appears to me to be the more 
tenable of the two. 

These tumours, I must premise, whether 
unilocular, multilocular, or consisting of 
cysts diffused in a mass of fibrous or hyper- 
trophied gland-tissue, are always composed 
of thin walls, formed of condensed cellular 
tissue, and containing in their interior a 
fluid variable in amount and character; 
being in one serous, in another glairy, in a 
third bloody ; it is very commonly of a light 
straw colour, not unfrequently it is brown, 
and sometimes sanguineous, but these dif- 
ferences are accidental and of no import- 
ance. 

We will now consider the diagnosis of 
these cystic growths from cancerous and 
other solid tumours of the breast. And, 
first, with regard to the unilocular cyst: 
this is the most common form, and occurs 
generally in women at what one might call 
the ‘‘cancerous age,’’ viz., forty-five to 
fifty; it is frequently referred to pressure, 
or to a blow on the part, or it may be vt 
nected with uterine disturbance at the period 
or the cessation of the menses. Thus so} 
far as the age and proximate cause are 
concerned, the history throws comparatively 
little light on the subject, and the diag 
nosis has therefore to be made entirely by 
palpation and examination of the tumour. 
Now you can easily conceive that, depend- 
ing only on manipulation to form a correct 
judgment of the nature of the tumour, the 
surgeon may be exceedingly liable to form 
an erroneous opinion. I could relate to you 
many cases in which error of diagnosis has 
occurred, but I will confine myself to a few 
of the more illustrative. 

I was requested some time ago, by my 
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friend, Mr. Walter Wilson, to see a married 
lady, aged, 45, who had in the right breast 
a tumour of about the size of an apple, hard 
and painful on pressure. This, she said, 
had been diagnosed as a fibrous tumour by 
a surgeon in the country, who had recom- 
mended her to come to London and have it 
removed. On examining the tumour, I 
suspected it to be acyst. It had not the 
stony hardness of a solid tumour, but felt 
obscurely elastic on deep pressure. Acting 
on this supposition, I introduced an explor- 
ing trocar and let out about two ounces of 
dark serous fluid; the cyst never refilled, 
and the patient went home perfectly cured. 

I was requested one day to see an un- 
married lady, aged 44. On going to the 
house, I found her bathed in tears, and her 
sisters in great distress around her. I was 
told she had a tumour of the breast, which 
had been pronounced to be acancer. On 
examination, I found a tumour in the right 
mamma, about as large asa pigeon’s egg. 
It had been noticed about fourteen months 
previously, and the patient had been under 
both medical and surgical treatment for it. 
It was rounded, circumscribed, situated at 
the outer and upper part of the gland, hard 
but smooth, and not heavy to the feel. On 
close manipulation, I felt some elasticity. 
I told the patient that I did not think it was 
a cancer, but a cyst, and that if I punctured 
it and drew off the fluid contained within 
it she would probably have no further 
trouble. She then informed me that she 
had seen an eminent surgeon, who had pro- 
nounced it to be cancer; had explained 
that an operation was necessary; that the 
whole of the breast must be removed, and 
had fixed an early day for its performance. 
I requested to meet this gentleman, but this 
was refused by the patient and her friends ; 
and as the opinions expressed differed so 
widely, it was agreed that she should have 
the benefit of Sir B. Brodie’s opinion. 
That distinguished surgeon saw the case 
with me the next day, and, he having 
acquiesced in the opinion I had expressed, 
I tapped the cyst, and let out about an 
ounce and a half of yellowish serous fluid. 
The tumour collapsed, all idea of operation 
was abandoned, and the patient has con- 
tinued well up to the present time. 

I saw the other day a very similar case. 
It was that of an unmarried lady,,aged 48, 
who had had for about twelve months a 
tumour in the left breast, which had gradu- 
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ally increased in size, until it had attained 
about the magnitude of a Tangerine orange. 
It was hard, circumscribed, situated at the 
axillary border of the gland; it had also 
been pronounced to be scirrhus. But, sus- 
pecting from its elasticity that it was cystic, 
I punctured it with an exploring trocar, and 
drew off about ten drachms of clear fluid, 
causing the immediate subsidence of the 
tumour. 

Now here were three cases of simple 
cystic or fluid tumour of the breast, which 
had erroneously been pronounced to be 
solid, and which would have been submitted 
to amputation of the mamma if the mistake 
had not been discovered in time. It is of 
very great consequence, therefore, to be 
cautious in these cases in pronouncing a 
definite opinion, and to neglect no means in 
perfecting your diagnosis. How is this to 
be done? As I have already stated, the 
history very often throws no light on the 
nature of these cases. Cysts occur at the 
same age and among the same class of 
people as cancer of the breast, but there is 
one circumstance of great importance to 
which you must always attend, and that 
is the presence or absence of elasticity. 
This last character may be said to be the 
great diagnostic point between these tu- 
mours and cancer; and whenever youeel, 
or even suspect, elasticity, you ought to 
introduce an exploring trocar. Ifthe tumour 
is cystic, the fluid escapes, and you probably 
hear no more of the case. But if, on the 
contrary, it is solid, a drop or two of blood 
only oozes out, the puncture soon closes, 
and no harm is done. In making this 
puncture, there is one little point to be 
attended to, and that is, if you use an ex- 
ploring needle, take care to push it straight 
in, and not to make the puncture in any way 
valvular; for if you do, the fluid may not 
escape, and thus a serious mistake may 
arise ; it is, however, far better in all cases 
to use the exploring trocar in preference to 
the grooved needle. 

If this little operation—tapping—does not 
procure the closure of the cyst, you must 
resort to other measures, such as injecting 
it with iodine, introducing a seton, or, if 
these fail, excision of a piece of the cyst- 
wall. But you will generally find that 
tapping and the subsequent use of iodine 
lotions will suffice to effect a cure. 

The next kind of cyst—the multilocular— 
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cular ; firstly, because it is generally seated 
deeply in or beneath the gland, while the 
unilocular occurs chiefly at the border or 
anterior surface, and because there is not so 
much fluctnation, owing to the fluid being 
divided among several cysts. But yet there 
is that never failing sign of cystic disease— 
elasticity. You will find, however, that 
there often exists a good deal of condensed 
fibrous matter round about these tumours, 
and hence the removal of the whole gland 
may be required, the extirpation of the 
cysts alone being impossible. One reason 
why cyst-tumours are often so difficult to 
diagnose as such, is that they are often 
associated with cancer. There great dif- 
ficulty exists, especially in the early stage ; 
and these cases are exceedingly liable to 








is more difficult to diagnose than the unilo- 


be confounded with cystic sarcoma, and 
indeed'in some cases you cannot make your 
diagnosis until the tumour is removed, and 
then only by a careful microscopic exam- 
ination. 

A woman, aged 45, was admitted into 
this hospital with a tumour of the size of 
an orange, situated in the right mamma 
deeply over the pectoral muscle. It had 
existed for about five years, was not adhe- 
rent to the skin, and there were several 
cysts of the size of plums. At the upper 
part of the mass, which could be felt 
through the lately mucous covering, the 
nipple was not retracted; there was only 
one slightly enlarged gland in the axilla. 
Now, here were all the characters of a 
‘cystic sarcoma’’—slow growth, no adhe- 
sions, cysts, and no material glandular 
implication; and yet, after the removal of 
the breast, the microscope revealed the 
tumour to be distinctly and decidedly can- 
cerous. 

You will sometimes find that tumours of 
a mixed, possibly a semimalignant charac- 
ter, occur with cysts, and give rise to great 
difficulty in the diagnosis of their exact 
nature, and render it impossible for you to 
pronounce with certainty whether they are 
benign or malignant. The following is a 
case of this kind. 

An unmarried lady, 40 years of age, and 
in excellent health, was sent up to me by 
my friend Mr. Tuxford, of Boston, last 
November, with a tumour of the right 
breast, which, without assignable cause, 
had commenced growing about five years 
and a half ago; it increased slowly until it 
had attained the size of an orange about 
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two years since, but afterwards much more’ toms; but yet any one of these conditions 
rapidly, until at last it reached the size of} may be present in cases of undoubted 
an adult's head. The skin covering it was} cancer of the mamma. 


not reddened, and, though thinned, was 


Scirrhus very rarely occurs at the early 


neither adherent nor infiltrated. \There’ period at which the adenoid tumour is 
was no pain at night, or after handling it; common; but yet it is’ occasionally met 
and no enlarged glands could be felt in its} with in young women. Some years ago, I 


neighbourhood. The superficial veins were ; 


much enlarged over the tumour, and a good 


removed in this hospital a tumour from the 
right breast of an unmarried female aged 


sized artery was felt to pulsate over its?23. It was as large as a small flatiened 


upper part. It was elastic, lobulated; and 
a large mass, of a cystic character, pro- 
jected from its anterior surface. There were 
no adhesions between it and the pectorals, 
or to the skin. The operation was per- 
formed on November 10th. On removal, 
I found that the tumour weighed ninety-six 
ounces, and consisted of large encapsuled 
masses, of a dull gray or brown colour. 
On section, it was solid in parts, and infil- 
trated with a gelatinous fluid; in others, 
there ‘were large cysts, containing several 
ounces each of dark stringy mucoid fluid. 
Dr. Harley, who examined it, pronounced 
it to be colloid. There were also masses 
of fibro- plastic deposit in some parts. 

Now here was a case that approached 
closely to malignancy in its local character- 
istics, without any constitutional symptoms 
of cachexy ; and which presents an appear- 
ance on examination that renders it doubtful 
whether it may or may not yet recur. 

The next class of cases to which I would 
direct your attention are the chronic mam- 
mary or adenoid tumours. These are of 
exceedingly common occurrence ; and there 
are two or three conditions with which they 
are often associated, the knowledge of 
which materially assists the surgeon in his 
diagnosis. 1. With regard to the age, they 
generally occur before the cancerous age, 
in early womanhood, between the ages of 
18 and 25. 2. They are almost invariably 
slow in their progress. 3. They are lobu- 
lated, distinct, non-adherent to the skin or 
pectorals, and: circumscribed. 4. There is 
no cachexy or glandular enlargement ; and, 
in fact, they appear to be quite local and 
benign. There is usually no cause to which 





orange, was hard, nodulated, but not adhe- 
rent to the skin. There was no retraction 
of the nipple, and it had been growing for 
about eight months. No cause could be 
assigned for its appearance, and it was 
supposed to be adenoid. However, on 
account of the large size of the tumour, as 
compered with that of the somewhat atro- 
phied mamma, I removed the whole of the 
breast, together with the tumour; and it 
was well that I did so; for, on microscopic 
examination, it was found to be scirrhus. 
The patient subsequently married; and 
when I last heard of her, two years after 
the operation, she was in good health. 
Now, here is a case in which caneer oc- 
curred within the period usually assigned to 
chronic: mammary tumour; and hence you 
cannot rely altogether on the age of the 
patient as a means of diagnosis. 

Next, with regard to the slowness of 
growth: although it is an undeniable fact 
that benign tumours usually grow slowly, 
and that rapidity of growth is generally a 
sign of malignancy of action, yet this rule 
must also be taken with exceptions, as in 
the following case. 

Last June, I was requested to see an 
unmarried lady, aged 40, of a nervous 
sanguineous temperament, who had been 
in bad health for many years, suffering from 
uterine disturbance, dyspepsia, and latterly 
from pulmonary symptoms. At the age of 
18—that is, twenty-two years previous to 
my advice being sought—she noticed for 
the first time a small tumour in her left 
breast; this continued perfectly stationary, 
and about the size of a pigeon’s egg, until 
last February, when it for the first time be- 


they can be assigned; but I believe that? came painful, and began rapidly to enlarge. 


they frequently occur in young women of 
nervous temperament, and are commonly 
associated with uterine disturbance of some 
kind. The chief diagnostic points are, 
therefore, the age of the patient, the slow- 
ness of growth of the tumour, and the 
perfect freedom from constitutional symp- 





Being at this time in Italy for the benefit of | 
her health, this lady saw two distinguished 
Roman surgeons, who, after careful exam- 
ination and exploratory punctures, pro- 
nounced the tumour to be ‘*‘ myeloid,” and 
recommended extirpation of the mamma, 
The patient, however, preferred to return 
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to England, and have the operation per- 
formed here. On her way home, she saw 
Velpeau in Paris, who, with great accuracy 
of diagnosis, pronounced the tumour to be 
‘“‘benign,”’ and gave her a written statement 
to that effect. When I saw her, on her 
return to this country, in June last, I found 
a tumour of the left mamma, perfectly 
mobile, firm, solid, and inelastic; it had 
attained the size of an adult’s head, and it 
was rapidly increasing. There was no 
glandular enlargement in the axilla; the 
skin was thinned and reopened, but not 
adherent; the superficial vessels were much 
enlarged, a tortuous network of veins and 
one or two large arteries running over the 
tumour. There was no constitutional ca- 
chexy; but the patient’s health and strength 
were at the lowest ebb, from general and 
long standing constitutional derangement ; 
and she could not sleep at night, not so 
much from pain (which, however, was con- 
stant, and at times very severe), as from 
the constant anxiety of mind which the 
presence of the growth produced. Sir B. 
Brodie and Dr. Walshe, who saw the case 
in consultation with me, both agreed that it 
was probably benign, but that no operation 
was practicable until the patient’s state of 
health was improved. However, by atten- 
tion to diet, and by being put on a proper 
plan of treatment, this was so much ameli- 
orated that, in July last, I was enabled, 
with the assistance of Mr. Marshall and 
Dr. Cowan, of Glasgow, to perform the 
operation for its removal. This was at- 
tended by no difficulty, and by very little 
hemorrhage, notwithstanding the size of the 
tumour, which weighed rather more than 
five pounds. The patient made an excellent 
recovery, and was able to leave town in less 
than three weeks. On examination after 
removal, the tumour was found to be lobu- 
lated on its surface. The section showed 
it to be homogeneous, and of a uniform 
grayish colour, with no soft points or cysts, 
but distinctly and firmly encephalous. Dr. 
Harley, who examined it microscopically, 
found it to be a specimen of the chronic 
mammary tumour of Sir Astley Cooper. 
In the plastic matter taken from different 
lobules, examples of the glandular tissue 
were found. Some of the blind tubes were 
remarkably distinct, and well filled with 
cells. There was no trace of cancer. 
Now here was a tumour which, after re- 
maining of small size and stationary for 
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more than twenty years, suddenly, and 
without obvious cause, began rapidly to 
increase ; so much so that, in less than six 
months, it had increased in size from that of 
a pigeon’s egg to the magnitude of a mass 
weighing more than four pounds. Here 
was extreme rapidity of growth, without 
malignancy of character. In fact, this ex- 
treme rapidity of growth resembled rather 
what is not unfrequently found in encepha- 
loid disease, than what we expect to meet 
with in the chronic mammary tumour, and 
rendered the diagnosis not a little difficult ; 
the more so, as it was possible that the 
chronic mammary tumour, which had ex- 
isted for so many years in a stationary and 
passive condition, might have suddenly 
undergone malignant degeneration, and 
thus taken on rapid increase of bulk. This, 
however, was disproved by the careful 
microscopical examination made by Dr. 
Harley, who found that the tumotr did 
not present a trace of malignant structure. 

It is, however, important to bear in mind 
that cystic and adenoid tumours may remain 
for a long time in a benign and passive state, 
and then assume malignant characters. 
This happened in the case of a woman aged 
48, who was sent to the hospital by my 
friend Mr. Adams two years ago. At the 
age of 27, she had first observed a tumour 
in the left breast. This had slowly increased 
in size, until it had attained, at the end of 
fifteen or sixteen years, the size of the fetal 
head. When I first saw it, in January 
1858, it presented the appearance here 
depicted. (Fig. 1.) One of the cysts of 
which it was composed had ulcerated, and 
a thin sero-sanguineous discharge oozed out 
of the opening. The general health was 
good. There was no glandular enlarge, 
ment in the axilla, or adhesions of the skin, 
except around the ulcerated parts. It was 
freely movable on the pectorals. An opera- 
tion for the removal of the tumour was 
proposed, but this the patient refused to 
consent to. At the end of six months, she 
returned with a large ulcerated cavity in the 
centre of the tumour, and fungating masses 
sprouting from the bottom of it. (Fig. 2.) 
There was still no cachexia, or enlarged 
glands in the axilla. The patient now con- 
senting to an operation, I extirpated the 
whole mass with the mamma. On examin- 
ing the tumour after its removal, it was 
found to be cystic. There were several 
large cysts, of the size of pigeons’ eggs, 





DOMESTIC INTELLIGENCE. 


containing turbid but light coloured serous 
fluid. The central portion of the tumour, 


Fig. 1. 


/ 
a <= 
we 


RSS 


and that at the base of the fungus, were 
solid, gray, and rapidly undergoing soften- 
ing and disintegration. On squeezing this 
portion of the mass (the base of the fungus), 
a milky juice exuded; and Dr. Harley, 
who examined the tumour, stated it to be 
encephaloid. The sarcomatous structure 
beyond this, constituting the general mass 
of the tumour, appeared to be adenoid. 
The surface of the fungus, when exposed 
and protruding beyond the cyst, was epi- 
theliomatous. 

Now here were cystic sarcoma, encepha- 
loid, and epithelioma, associated in one 
growth. The encepheloid was stated by 
Dr. Harley to be cellular, without fibres, 
showing rapid development. The epithe- 
lioma was confined to the surface of the 
fungus. The history of this case, the very 
lengthened period (more than twenty years) 
that the tumour had existed, the absence of 
all constitutional cachexy, of deep adhe- 
sions, or of glandular enlargement or other 
secondary deposits, and its appearance only 
six months previous to removal (Fig. 1), all 
pointed to primary simple cystic disease of 
the mamma, in which, as the result of 
secondary changes, encephaloid had devel- 
oped itself; being an instance of the conver- 
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sion of a simple into a cancerous tumour of 
the breast. This patient died about a 


Fig. 2. 


twelvemonth after the operation, of gangrene 
of the foot and disease of the heart. The 
cicatrix was quite sound; but in the sub- 
stance of one of the ventricles a nodule was 
found, which was considered by those who 
examined it to be of a cancerous nature.— 
British Medical Journal, April 14, 1860. 


MEDICAL NEWS. 
DOMESTIC INTELLIGENCE. 


Extirpation of the entire Uterus.—Prof. 
Choppin, it is stated (New Orleans Med. 
News and Hosp. Gaz., Feb. 1861), has re- 
cently performed this operation in a case of 
irremediable procidentia by means of the 
ecraseur. ‘‘ The vesico-vaginal wall was 
carefully dissected, so as to allow the ecra- 
seur to pass entirely behind the fundus of 
the uterus. After the removal was accom- 
plished, the edges of the wound were kept 
in apposition by means of leaden clamps 
i and silver sutures. The patient is a negro 
$ woman, about thirty-five years of age. We 
saw her on the third day after the operation ; 
she had not a siugle unpleasant symptom, 
and through the speculum the seat of the 
operation looked well. It is now ten days 
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since the operation, and she is reported to be 
‘up, making a cup of coffee this morning.’ 
The extirpation involvéd one ovary and 
Fallopian tube entire, and a small portion of 
the other tube, leaving the ovary intact.’’ 

Medical Service of the Navy.—A Board 
of Surgeons for the examination of assistant 
surgeons for promotion, and of candidates 
for admission into the navy, will convene 
at the Naval Asylum in Philadelphia on the 
Ist of March. The Board will consist of 
Surgeons James M. Greene, J. M. Foltz, 
and C. H. Wheelwright, and Passed Assist- 
ant Surgeon John Y. Taylor, Recorder. 

Pennsylvania Hospital.—Dr. Addinel 
Hewson has been elected one of the sur- 
geons to this institution, in the place of Dr. 
E. Peace, whose resignation we noticed in 
our preceding No. 


_ New Orleans Medical News and Hospital 
Gazette —Dr. D. W. Brickell retires from 
the editorship of this journal with the Feb. 
No., and he is to be succeeded by Dr. A. 
A. Peniston. 


Obstetric Annual.—Dr. D. W. Brickell 
proposes to publish a yearly volume of 400 
to 600 pages, devoted exclusively to obste- 
trics and diseases of women. 

‘* Subscription price—payable invariably 
in advance—four dollars per annum, or fif- 
teen dollars for four subscribers. The work 
will be commenced on the cash principle 
only, and the patronage of the real friends of 


medical literature is respectfully solicited.,: 


Early remittances are asked, in order that 
it may be ascertained whether the expense 
of the undertaking will be met. Patrons 
may rely on it, that with each year improve- 
ments as to size, etc., will be instituted to 
the fullest extent warranted, as the object is 
not to erect a money-making machine, but 
to exalt and improve a most neglected 
branch of medicine. 

‘* All editors of medical journals are re- 
spectfully solicited to exchange from this 
date, in order that all proper facilities may 
be thrown in my way. 

‘* All exchanges, subscriptions, and com- 
munications of every kind, to be directed 
to 

D. Warren Bricxett, M. D., 
Box 346, Post Office, 
New Orleans.”’ 
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Ositvary Recorv.—We record with 
sincere regret the death of Dr. John Wake- 
field Francis, of New York, which sad 
event took place on the 8th of Feb., at the 
mature age of 72 years. Dr. Francis was 
universally esteemed, and was a man of no 
ordinary abilities. In all medical matters, 
the profession of New York called on him 
to take the lead; he has held many posi- 
tions of importance, and always performed 
the duties which devolved on him with 
marked ability. 
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Spina Bifida Operated upon with Suc- 
cess.—M, Gicon has laid before the Surgi- 
cal Society of Paris a case of spina bifida 
which was successfuly operated upon. M. 
Gigon had seen the patient when four years 
old, and had then advised the parents to 
wait. He had quite lost sight of the boy, 
when the latter was brought to the hospital 
at the age of fourteen, having lost the diffi- 
culty of walking with which he had for- 
merly been affected, and being tall and 
healthy. The tumour was the size of an 
adult fist, pediculated, and of the usual ap- 
pearance. On consultation, it was decided 
that the outgrowth should be removed rather 
than injecied, as it distinctly communicated 
with the spinal canal. ‘The pedicle was di- 
vided with the écraseur, the wound brought 
together by the twisted suture upon needles, 
and the patient made a good recovery. 

Median Operation in France.—M. Dot- 
BEav has published a case in the Gazette 
des Hépitauz referring to a youth of eigh- 
teen, affected with calculus, where the me- 
dian operation was performed in a manner 
slightly different from that hitherto adopted 
in this country. The patient had been sent 
up to Paris for the purpose of having litho- 
trity performed by M. Civiale. Afier the 
crushing, fragments lodged in the neck of 
the bladder, and the suffering was so great 
that M. Civiale wished lithotomy to be at 
once performed. M. Dolbeau received the 
youth into the St. Louis Hospital, and de 
termined on performing the median opera- 
tion. After having divided the skin and 
cellular tissue in the median line, beginning 
an inch from the anus and ending two lines 
from that orifice, upon a grooved staff passed 
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into the bladder, the operator placed the 
index-finger of the left hand, held supine, 
against the anterior angle of the wound, 
taking care to push the prominence of the 
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de Médecine, the writer arrives at the fol- 
lowing conclusions :— 

1. That the lardaceous, waxy, and amy- 
loid diseases are all one and the same affec- 


bulb forwards. The staff being well felt, $tion, although it may yet be shown that 


he thrust the point of the knife towards the 
groove, and divided the urethra along it as 
far as the neck of the bladder. The finger 
met with calculous fragments. 
was then removed, and the finger passed 
into the bladder, the cervix of which was 
considerably dilated. By means of the for- 
ceps and scoop, fragments of calculi were 
removed. This required rather a long time, 
as there were several fragments, some of 
which were situated above the neck of the 
bladder. The latter had also to be frequently 
dilated, as it showed a tendency to contract 
upon the instruments. ‘I'he bleeding was 
insignificant, and seemed to come from the 
bladder. No particular dressing was adopt- 
ed, and, under a stimulating diet, with scru- 
pulous cleanliness, the patient made a good 
recovery, the wound being quite closed on 
the twenty-first day after the operation. It 
will be perceived that M. Dolbeau first in- 
cised the skin and cellular tissue, then felt 
for the staff and thrust the knife into the 
groove; whilst it has been lately advised 





to run the knife at once towards the staff, 
the puncture being made through the skin. 
—Lancet, Jan. 19, 1861. 


Laceration of the Lung without Injury to} 
the Ribs.—Dr. Comolli Giovanni relates the } 


case of a lad, fifteen years of age, over 
whose chest the wheel of a carriage had 
passed without fracturing any of the ribs. 
He died on the tenth day of pneumonia, 
notwithstanding energetic antiphlogistic 
treatment. At the autopsy no fracture 
could be detected, but air escaped on open- 
ing the thorax, which contained also much 
fluid. The left lung, filling only a fifth of 
the cavity, adhered to the parietes, and a 
laceration was found at the anterior edge of 
the middle and upper lobes, accompanied 
by a loss of substance, as well as by an 
aperture in the pleura. The laceration was 
about an inch in diameter, and was sur- 
rounded by a fragile tissue, infiltrated with 
pus.—Jbid., from Annali Omodei. 
ELardaceous, Waxy, or Amylvid degen- 
eratiun.—In a lengthened and able review 
upon this subject, which appears in the De- 





cember number of the Archives Générales 


varieties exist according to the microscopic 
appearances, the chemical reaction, the 
seat, and the greater or less diffusion of the 


The staff; morbid deposit. 


2. That the morbid alteration in question 
is constituted, histologically, of a substance 
appearing to occupy primarily the walls of 
the arteries; and secondarily, the cells of 
the parenchyma. This deposit consists, at 
first, of transparent homogeneous corpus- 
cles of very various forms, and without 
any nuclei or appreciable cell-membranes. 
These corpuscles are at first distinct, but 
ultimately become fused into a mass, which 
is infiltrated between the natural tissues, 
and effects their removal, with the result of 
increasing greatly the density of the affected 
organ. 

3. That the red reaction produced by 
iodine alone, and the blue reaction caused 
by iodine together with sulphuric acid, can 
only be regarded, provisionally as charac- 
teristic of the deposit. 

4. That the morbid material is neither 
cholesterine, nor starch, nor cellulose, nor 
any other vegetable products, such as dif- 
ferent writers have endeavoured to prove. 

5. That the clinical facts hitherto col- 
lected, are neither sufficiently numerous 
nor decisive to enable us to draw up a clini- 
cal history of the lesion. 

6. That the disease in question appears 
rather to correspond to certain undetermined 
phases of sucii cachexie as the syphilitic 
and tubercular, than to constitute a special 
cachexia of itself —Brit, Med. Journ., Jan. 
12, 1861. 

Hydrophobia.—From the annual report 
issued by the General Hospital of Vienna, 
it appears that of 115 individuals who were 
bitten by rabid animals only 25 died from 
hydrophobia.—Brit. Med. Journ., Jan. 19. 


Laryngoscope,—It i8 stated (British 
Medical Journal, Jan. 19th, 1861), that a 
conversation took place at the Pathological 
Society some weeks ago respecting the 
merits of the laryngoscope. The general 
impression of those who had used it wae, 
that in most cases of disease requiring such 
examination it was not possible to derive 
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much advantage from its employment. {cal schools in testing the efficacy of the 
Either dyspnea, or undue irritability of} important hemostatic method conceived by 
the larynx and associated parts, was pre-; Dr. Simpson, who is honoured abroad, as 
sent, or both; so that the difficulties were ‘here, as the man of this age who has made 
considerably increased under these circum-’ the most important discoveries in medical 
stances. This opinion quite concurs with? science. Shortly, however, Professor Pa- 
our own personal experience in the use of} truban, to whom I have sent a set of acu- 
the instrument. The individual whose} pressure needles, will be able to add his 
throat is to be examined must go through a‘ experience for or against the supplanting of 
long course of training before he is able to; the ligature as a means of obtaining occlu- 
bear the manipulation required for the} sion of the arteries, 
inspection of his larynx. Irritating applications to ulcers and 
_ wounds are either much more often re- 
Hospital Surgical Practice in Vienna.— quired in Vienna than here, or they are 
The correspondent of the British Medical‘ used where English surgeons would not 
Journal writes as follows in regard to this} find them indicated ; still the advantages of 
subject :— / cold-water dressing and general cleanliness 
‘‘The surgery in Vienna is, in some re- }in the treatment of wounds seem to be ap- 
spects, undoubtedly, I think, behind that‘ preciated. Wounds in the surgical wards 
of the other capitals of Europe. This is} are always cleaned by a stream of water 
exemplified in the general surgical treat-; thrown on to them with a pewter syringe— 
ment of wounds, etc., and in the non-adop- } an instrument which is not yet supplanted 
tion of modes of operation found to bein any of its applications by the more con- 
successful in this and other countries; at} venient forms of apparatus of caoutchouc, 
the same time, a careful observer will see | etc., in general use in this country. Charpie 
much here that is new, and may learn much; takes the place of our lint, being, however, 
that is good. much more freely applied ; indeed, generally 
Treatment of Wounds, etc.—In the treat-; there is far too much covering up, plastering 





ment of wounds after operations, too a and employment of medicated dressings, in 


attention is, I think, paid to endeavouring: the management of wounds. The treat- 
to obtain union by first intention, even when ment of sores of a specific character I shall 
this is especially desirable, as in cases of: allude to, when describing Dr. Sigmund’s 
resection of the elbow-joint, etc. Not even views of the nature and treatment of vene- 
in plastic operations, of which, however, I { real diseases. 
shall later note some successful examples,} Operations.— Many operations which 
are metallic sutures employed. These $ have taken their stand in this country, as 
are, indeed, never used, not from any igno- $ acknowledged modes of treatment, are but 
rance on the part of the surgeons, of the: little practised in Vienna. As far as I could 
esteem in which this form of suture is held; learn, resection of the knee is not performed 
in this country ; but partly, apparently, from there. Such an operation was announced 
a disbelief in the advantages of union by $ to be performed by Professor Dumreicher ; 
first intention, and partly from a want of; but the operation which I witnessed con- 
credit in the facts stated by Dr. Simpson, ‘sisted only in removing, in the case. of a 
and other advocates of the metallic sutures.{ young man, who, as the result of old and 
The question of facts, however, will, I hope, ; arrested disease, had contraction of the 
be settled, as the experiment of using to} knee, a wedge-shaped portion from the 
one-half of the same wound metallic, and ‘inner condyle and front of the femur. This 
to the other half silk ligatures, which can- 3 was done by a crescentic incision through 
not fail, I think, to convince the most pre- } the soft parts, as in the operation for resec- 
judiced observers 6f the advantage of the} of the joint. The limb was then forcibly 
former, is to be made in the clinique of}straightened as far as possible, and thus 
Professor Dumreicher, who, however, as- $ fixed. In consequence of continual venous 
serts at present his entire disbelief in any { oozing from the wound, perchloride of iron 
advantages possessed by metallic sutures, } and other irritating applications were em- 
and his belief that no surgeon will in five} ployed. Ultimately, I believe, after I had 
years be found employing this material. left Vienna, the patient died. Gangrene 
Vienna has been behind the other surgi- { supervened; amputation was resorted to; 
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but the gangrene recurring in the stump, 
this attempt to relieve a deformity resulted 
in the death of the patient. In one case of 
resection of the elbow, which I saw per- 
formed, the sesquichloride of iron was ap- 
plied to the wound as a dressing, at a time 
when I could see no bleeding. I was told, 
however, that it was to arrest hemorrhage. 
The case, I believe, ultimately did well; 
though naturally, afier such applications to 
the wound, recovery took: place at a much 
slower rate than one is accustomed to see in 
this country, more particularly in the clinical 
wards of the Edinburgh Infirmary. 

Operations for the radical cure of hernia 
are not performed in Vienna; the results in 
the one or two cases where an operation 
has been attempted, having been unsatis- 
factory in so far as the rupture has returned. 
A perusal of a translation of the papers of 
Mr. Redfern Davies on this subject, which 
will shortly appear in the medical journals, 
will, no doubt, lead to a renewal of attempts 
to effect a cure by means of Wood’s opera- 
tion. 

In a case of strangulated femoral hernia, 
operated on in Professor Dumreicher’s 
clinique, on July 2d, no attempt to apply 
the taxis was made after the administration 
of chloroform. The operation was at once 
proceeded to, the sac being opened ; and in 
other respects the operation resembled that 
most commonly practised here. The case 
did well. 

Teale’s mode of amputation by rectan- 
gular flaps does not appear to have been 
adopted by any one in Vienna, nor, indeed, 
did it seem at all known. Although some 
surgeons may still question its advantages, 
it should, at least be put to the proof in 


every large clinical school. 
* * * * 
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less intensity according to the angle of in- 
clination of the plane, so that, however 
much the patient may shift his position up 
and down the bed, the limb is kept extended. 
The apparatus appeared to be very success- 
ful in giving comfort to the patient and in 
turning out good limbs. Another form of 
apparatus, new to me, was the splint I saw 
employed in a case of fractured humerus ; 
it consisted of a splint of iron framework, 
terminated at each end by a small crutch, 
and interrupted in the middle, where ascrew 
united the two portions. One crutch was 
applied in the axilla, the other in the hollow 
of the elbow, over the forearm, bent at a 
right angle and supported in a sling; straps 
and buckles attached to the crutches and to 
the shaft of the splint retained it in its place ; 
by means of the screw the length of the 
splint may be increased, and, the forearm 
being fixed by the sling so as to form a 
point of resistance, lengthening of the splint 
causes extension of the arm. Although 
the principle of this instrument differs from 
those on which we should usually treat 
fractures, using splints for simple retention 
of the properly adjusted fragments, and not 
for active extension, yet I imagine that 
there are cases where it might be useful for 
the surgeon to bear this splint in mind, and 
employ it, or some modification adapted to 
the special circumstances of his patient. 
Phosphorus Necrosis.—An affection of the 
bones of which we, happily, see but little in 
this country, comes daily before the notice 
of those attending the surgical wards of the 
Viennese hospitals; it is the peculiar form 
of necrosis developed in the upper and 
lower maxille by exposure to the fumes of 
phosphorous acid. This disease is now 
even in Germany much less common than 
formerly, owing to the employment in the 


Fracture.—Passing now to the general ‘manufacture of lucifer matches of the red 


surgical cliniques, I may note first in refer- 
ence to the treatment of fractures, the use, 
by Professor Dumreicher, in fracture of the 
leg, of what he calls his ‘‘ Railway appara- 
tus,’”’ which is a peculiar form of cradle for 
swinging the limb after it is bound up. Laid 
on the bed is a frame of wood supporting 
an inclined plane of the same material, 
which has two little brass rails running 
lengthways upon it, the angle of inclination 
admitting of variation ; upon this is placed 
a cradle, which has wheels adapted to the 
rails, and which has a constant tendency 
therefore to run downwards, of greater or 


allotropic form of phosphorus, which does 
not undergo slow combustion in the air. 
Indeed, almost all the examples of these 
unfortunate sufferers who now present 
themselves are from some few manufac- 
tories where, from a false economy, the 
ordinary form of phosphorus is still made 
use of. The treatment of this affection is . 
removal of the diseased bone; and, from 
the cases that I saw in Vienna, I conclude 
that there surgeons consider extirpation of 
the whole bone necessary. 

Resection of the Inferior Mazilla.—To 
Dr. Von Pitha, surgeon to the Military 
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Hospital in Vienna, is due, I believe, the {reicher, as apparently very good, although 
credit of the operation performed in the;I have not yet tested its practical utility, 
following case for the extirpation of the $ It has a short, well rounded handle, which 
lower jaw. may be conveniently held in the palm; the 
A young woman, aged about 20, worker ; blade is but very slightly grooved from side 
in a lucifer match manufactory, and voll re side, and the edge is cut off obliquely; 
some time labouring under necrosis of the the instruments are of various sizes, and of 
lower jaw, was on the 21st of June operated } each size there are a pair having opposite 
upon by Dr. Weinlechner, assistant to Pro- } angles of the blade cut off, so as to be 
fessor Schuh. The patient, sitting upright } adapted to all circumstances. I have already 
in a chair, was narcotized by chloroform ad- } mentioned that resection of the knee is not 
ministered from a conical roll of paper. No {adopted in disease of that joint, and among 
incision was made through the skin, the soft }the numerous bad stumps that might be 
parts being dissected from the anterior part {seen in the wards last summer, was one left 
of the lower jaw by means of scalpels after amputation of the arm for strumvus 
adapted to the purpose, introduced through } disease of the elbow. 
the mouth. A broad copper spatula was} Stricture of the Urethra.—A mode of 
passed down between the lower lip and the { treatment which I saw Profeszor Dumrei- 
jaw, and then, being turned up behind the; cher adopt in a case of stricture of the 
bone, was again brought out at the mouth, } urethra, may be occasionally found worthy 
so as to isolate the front part of the bone} of imitation. It was a modification of the 
from all soft parts. A chain-saw was then} old plan of introducing a cat-gut bougie, 
passed round the symphysis, and the maxilla } and allowing it to distend the stricture by 
there divided. By means of the finger and | its gradual enlargement under the influence 
a rounded blunt-edged instrument suited to?of the heat and moisture of the urethra. 
the purpose, the periosteum was separated } Instead, however, of one large bougie being 
from the left half of the bone, the attach- employed, a number of pieces of fine cat- 
ments of the muscles, the ligaments of the } gut are taken, each about a foot long, and 
temporo-maxillary articulation, etc., being } headed at one end with sealing wax. The 
cut through by a long-bladed knife, which } other end the Professor bit slightly, so as 
was, however, sharp only near the point, as } to flatten and soften the tip before introduc- 
is the ordinary herniotome. The left side }ing it; he then passed one of these carefully 
of the jaw being thus entirely removed, the | through the stricture, then another, and so 
right half was treated in the same way ; the {on until six had been passed into the ure- 
mouth was syringed out, as far as I could!thra; these were removed at the end of 
see; neither ligatures nor sutures were ap- } half an hour, when it was evident, by the 
plied ; and the patient was removed to the {size of the different portions, that two had 
ward. passed through the stricture, two into it, 
On examination, the bone presented but not through it, while the other two had 
about two inches of the body spews ba 4 reached the stricture, and had curled 
necrosed; the whole bone was quite de- / up in the interior part of the urethra. The 
nuded of periosteum, except in the imme- bougies being withdrawn, an attempt was 





diate neighbourhood of the muscles, etc.}made to introduce a silver catheter, but 
The patient progressed very favourably ; {without success. This treatment was re- 
and already, on the 4th of July, fourteen $ peated frequently, at the end of one week, 
days after the operation, the deformity of; but little progress had been made, and it 
the face was very slight, and the patient} had been ascertained that a stone was in the 
could take soft food well, although she was; bladder; in the following week, however, 
still unable to articulate. The peculiarities } considerable improvement had taken place, 
of this operation are subperiosteal mode of$and soon afterwards a full-sized catheter 
removal, and the avoidance of any external ; could be introduced. This treatment seems 
incision; and in many cases, even in some } more commendable and less hazardous than 
of removal of the jaw for a tumour, this} the forced catheterism, where a blunt in- 
mode of procedure might, I believe, be ad-{strument is forced on, tearing its way 
vantageously resorted to. Before leaving} through the stricture; this practice I saw 
the subject of necrosis, I would mention § adopted in the syphilitic wards, and with a 
the form of scalpel used by Professor Dum- § successful result. Neither the external nor 
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internal division of stricture, by cutting in- $ rated for the removal of this growth. The 
struments, is in much favour in Vienna. patient being placed upright in a chair, an 

Operations for Malignant Disease.—An } incision was made across the tumour, which 
interesting point of difference between the ? was laid bare, and the greater part cut away 
practice of the Viennese and British sur- $ at once, the remainder attached to the ribs, 
geons, is found in the treatment of malig-{etc., was removed by scissors and knife. 
nant growths; and here I believe that the ; At first, as I looked on from a little distance, 
practice of the Viennese is in accordance $I could see the movement of the pleura be- 
with that of most German surgeons. In? tween the ribs, with respiration; but in the 
the first place, there is much more readiness $ last stage of the operation, the respiratory 
abroad than here, to operate in cases of can- ? movements of the left side of the chest 
cer; and, secondly, no attention is paid to} seemed to cease ; the patient appeared very 
a point on which British surgeons lay con- 3 faint, and the Professor having applied a 
siderable stress, viz., the removal of the’ stethoscope, for which he hurriedly called, 
whole diseased organ, a point which induced $ closed the wound, keeping his finger pressed 
the conception by Syme of the bold and? on a particular spot, carefully replacing the 
hazardous operation for removal of the en- skin over this point, and then applying a 
tire tongue; which he has twice performed, } compress. The tumour, examined afier re- 
although unfortunately with an_ ultimate } moval, presented a smooth, lobulated, hard 
fatal result. In malignant disease of the portion externally; internally it was soft 
breast, the tumour alone is removed; the ?and friable. 26th. The patient very ill; 
whole gland is extirpated only where there $ pleurisy, etc. 28ih. Fourth day from ope- 
is retraction of the nipple with much adhe- ? ration, the patient died.— British Med. Jl., 
sion of the skin, or adhesion of the tumour $ Jan. 5, 1861. 
to the wall of the chest ; the latter of which 
conditions would, in the opinion of many of 
our surgeons, contraindicate any operation 

As illustrating the boldness with which 
some Viennese surgeons will undertake 
operations, which we might consider un- 
justifiable, I may mention that Professor 
Schuh in July last, in the case of a child 
eight years of age, suffering from malignant 
disease of the scapula, resected the whole 
of that bone. His first intention was to 
remove only a portion; but in the course of 
the operation, finding that the whole bone 
was involved in the disease, entire extirpa- 
tion was practised. I saw the child only 
before the operation, and understood that 
after going on well for some time, she died ; 
but Professor Schuh has, I believe, pub- 
lished the case in the Mediz. Zeitung, and 
states that the child was well enough to 
leave the hospital in three weeks. 

Another example of the questionable 
boldness of the same operator is found in 
the following case, where, however, the 
operation proved fatal. An Austrian, aged 
60, presented himself at the hospital with a 
tumour on the left side of the front of the 
thorax ; it was firmly attached to the ribs, 
the skin being quite movable over it; it 
measured at its base about fourteen inches 
in circumference ; it felt smooth, hard, and 
lobulated, and otherwise like enchondroma. 
On June 25th, 1860, Professor Schuh ope- 


Fecundity.—At Dowlais there is a woman 
still living, only 45 years of age. who is the 
mother of 33 children. She married at 14, 
and became a mother at 15. She is the 
wife of a working man in humble circum- 
stances, and she has given birth twice to 
three children, three times to four, and six 
times to twins!—Essex Herald, 

Death from Mental Depression and Chlo- 
roform.—M. Cazenave, of Bordeaux, was 
lately called some distance to amputate the 
leg of a gentleman, aged forty, whose horse 
had fallen upon the limb. Several hours 
elapsed between the accident and the in- 
tended operation; and when M. Cazenave 
had finished his preparations, aided by two 
medical practitioners who had been called 
in soon after the mishap, he exhorted the 
patient to take courage, as the latter was 
extremely depressed at the idea of losing 
his leg, and often broke out in loud lamen- 
tations. It was agreed, upon the patient’s 
request, that chloroform should be used; 
but as his spirits were so bad, and the 
powers of life low, M. Cazenave resolved 
to withhold the chloroform, asking the 
medical: man who was about to give it to 
feign the administration of the anesthetic. 
The handkerchief was therefore held at a 
great distance from the face, but the patient 
had hardly made four hurried inspirations 
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when respiration ceased, and the action of{ too great, and is always fitted with glasses 
the heart stopped. All the means resorted to} which modify the objects more or less; and 
in order to revive the patient were unavail § then, as facts have many faces, we often see 
ing. M. Cazenave considers that the chlo-? only that face of them which pleases us.” 
roform had nothing to do with this result ; } Difficult indeed is the interpretation of facts! 
it is probable, however, that the melancholy ? —Journal de Méd. 
event was due to mental depression aided dus 
by the chloroform.—Zancet, Feb. 9, 1861. 
Insects in Sores.—Dr. Atxinson, In- 
spector General of Hospitals, writes as 
follows, on the mode of removing insects 
from wounds, etc. A little calomel strewed 
over the part, or blown into the wound from 
the end of a quill, will immediately rid the ¢ 
patient of them. In the year 1840, during ; 
the epidemic yellow fever, a corporal of the 
82d regiment, during his attack of fever, 
had a sac of them in front of the right ear, 
and every application, such as turpentine, 
tobacco-juice, etc., failed to have any effect 
upon them. On leaving the hospital at 


Poisonous Snuff.—At a late meeting of 
the Manchester Philosophical Society, Dr. 
Crace Calvert stated that he had lately ex- 
amined several varieties of snuff, which he 
found to be more or less impregnated with 
lead compounds, especially the black rap- 
pee; and he found on further investigation 
that the presence of lead was due to the 
corrosive action of the snuff upon the lead 
foil used for packing it. He also stated that 
it was his intention to examine several 
other substances usually packed in lead foils, 
and that he would lay the results of his 
observations before the Society, as he 
Stony Hill, I met a very old European — is — — oe the 
woman, who told me that calomel ee eee and 

: : $to induce manufacturers to adopt means to 
empty the sac in a few minutes; I returned; ., . é j ; : 
end whed 4; end te feds than 100) talesies avoid inflicting this seriou’ evil on their 

, customers.—Lancet, Feb. 9, 1861. 

the sac was empty, and had no recurrence 

of them. In 1848, after the battle of Boom va 
Plaats, over the Orange River, at the Cape} Sir Benjamin Brodie. —This eminent 
of Good Hope, two of the wounded officers, } surgeon, who a few months ago was unne- 
who were shot through the elbow-joint— ? cessarily subjected to the operation of iridec- 
one a captain in the Cape Mounted Rifles, tomy, has recently been operated on for 
the other a lieutenant in the 91st Regiment ? cataract, by linear extraction. This cataract 
—had maggots; the calomel was blown }is said to have resulted from a wound of the 
into the wounds, and in less than ten min- ; lens accidentally inflicted during the per- 
utes they were all crawling over the bed, ? formance of the previous operation of iridec- 
and were swept away, and there was no}tomy. We regret to learn from a late No. 
returnof them. I have written this account, 3 of the Lancet (Feb. 9) that the section of 
as I am not aware that the efficacy of calomel } the cornea had not healthily united, and 
in this affection is generally known.—Brit. } that some amount of low inflammation has 
Med. Jl., Feb. 2, 1861. attacked the eye. 

What is a Fact?—There is an old saying,? Oxtrvary Recorp.—Died, lately, M. 
unanswerable as a fact; but it is an errone- $ Textor, formerly Professor of Surgery at 
ous saying. On the contrary, nothing is; Wirzburg, and well known from his resec- 
more elastic, more convenient, and man.- 3 tion of joints, aged 78. 
ageable, than a fact. The absurdest of} ——Lately,M. Bonnelat, physician to the 
doctrines are made to rest on facts. The} St. Armand Hospital (France), aged 87. 
reputation obtained by a pretended curer} ——Jan. 28th, 1861, Wm. Baly,F.R.S., 
for cancer was founded on a fact. Thou- ? Physician tothe Queen, and Assistant Phy- 
sands of facts are daily made use of to serve sician and Lecturer at St. Bartholomew’s 
the purposes of the vilest quackeries. ‘ Hospital. He was instantly crushed to death 
And, even amongst honest minded men, é while going to Guilford to see a patient, by 
what errors are elicited from the observation § an accident to the train, which precipitated 
of facts! As M. Velpeau lately said, at the 3 several of the cars down a bank nine feet 
opening of the clinique: ‘‘We judge of high. 
facts by the lamp of our intelligence; and; ——at Munich, Dr. Tiedeman, the emi- 
this lamp is sometimes too small, sometimes / nent physiologist, aged 87 years. 








